FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

. ANNUAL REPORT : Secretary of State

1. Entity Name

MORRISON HOMES, INC.

Principal Place of Business Malling Address

3700 MANSELL ROAD, SUITE 300 3700 MANSELL ROAD, SUITE 300 54 0 0 7 5 3 2

ALPHARETTA, GA 30022-8246 ALPHARETTA, GA 30022-8246

s S TR R
3655 BROOKSIDE PREWY. 3655 BROOKSIDE PREKWY.

Suite, Apt. #, elc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03
SUITE:400 SUITE_400 9 (10763)

City & State City & State 4. FEI Number Applied Far
ALPHARETTA, GEORGIA ATLPHARETTA, GEURGIA 31-0955379 Mot Applicahle
326)0 22 [fSOUAmw %%]U 22 U%Oﬁn"y 5. Cartificats of Status Desired d gi'ZiQ?;;‘ional

I - 6~ Nameand Address of Current Registereg-Agent - - - (7 o—sTreesteee T Nume and Address of New Registered Agenit

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) . L

Signalure, lyped of prlnlednamenfﬁegislefedagem and ulle wlapplical:le;. (NDTE:FlegisleredAgenlsignaluleraquireuwh«mremslahng; - - CATE
‘FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing ~_ $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L__" Added to Fees
10. © °  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PCD O Delete WME . - Kl Change [ Addition
MAME CLINE, STEWART M NAME
STREET ADDRESS | 3700 MANSELL ROAD, SUITE 300 smeeTAooress | 3655 BROQKSIDE PREKWY. STE. 400
om-s-7P | ALPHARETTA, GA 300228246 CITy-S1-21P ALPHARETTA, GEORGIA 30022
TTLE V8D [ Delste TTLE Kl change [ Addilion
NAME HAYES, RUSSELL E NAME
SIREET ADDRAESS | 3700 MANSELL ROAD, SUITE 300 sweeraooress | 3695 BROOKSIDE PREWY. STE 400
CITY-$T-2IP ALPHARETTA, GA 300228246 CITY-ST-2IP A].PH.ARETTA, GEORGIA 30022 .
TITLE TD [ pelate TITLE ¥ Change [ Addilion
(WME . . VANSTEE,BRUCEJ.__. .. . - -~ = §WE-. . 13655 BROOKSIDE PRRWY. STE 40055~ ~ -

STREET ADDRESS | 3700 MANSELL ROAD, SUITE 300 STREET ADDRESS =
CITY-ST-21P ALPHARETTA, GA 300228246 CITY-ST-2IP ALPBARETTA, GEORGTA 30022
TIME SR, WP O pelete TITLE SR. VP { Charge X1 Addition
NAME NAME GREGG GOLDENBERG
STREET ADDRESS STREFT ADDRESS
CIT-ST-2P Y877 450 FRANKLIN RD. STE 160 HARIETT%OO%
TITLE [ pelete THLE DIV. PRESIDENT {]Change ] Addilion
NAME HAME MIKE STOREY
SEREET ADDRESS - SIREETADGRESS 1100 TAMPA OAKS BLVD.STE 100
G- st-2¢ - S IPEMPLE’ TERRACE, FI, 33637 :
IMLE _ [ Delete me C yP QPERATIONS/CO0 O3 Change  FJ Adcition
NAME e _ 7w _BTEVE- PARKER )
STREET ADDRESS - SR STREETADDRESS 36,56 BROOKSIDE PRKWY STE 400
CITY-ST-21P . ' Cporst-ar ALPHARETT, GEORGIA 30022

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.07(3X1), Flarida Stawues. | further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or gre-racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenyith an address, wikh all other like empowered. .
SIGNATURE: an LV VOO 170 AD-FTON
Dale Daylime Phone #

bF SIGNING OFFICER OR DIRECTCR

KRUSSELL &, HAYES



